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CLINICAL COLUMN: USING EATING AND DRINKING IN YOUR
THERAPY PROGRAM TO ACHIEVE HABITUATION
ANITA WEINFIELD, MA, COM
ABSTRACT

Orofacial Myology is more than a tongue up swallow. There are many functional components to
successful treatment. This article will focus on eating and drinking. It is important to evaluate the
eating and drinking pattern. The process of chewing, gathering solid foods correctly and then
swallowing those solids and liquids are significant steps to a complete Orofacial Myofunctional
Therapeutic program. Successful therapy begins with understanding the entire eating process.
Once this process is understood then diagnostic therapeutic evaluation of dysfunctional eating can
be addressed.
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INTRODUCTION

BASIC CONCEPTS

My fascination with including eating and
drinking in my therapy program started early in
my therapy career. In 1979, my first course in
orofacial myofunctional therapy was taught by
Daniel Garfiner. He taught the use of an animal
cookie swallow In his therapy program. As a
new therapist, I was following his directions to
the letter.

Mastication is defined as the act of chewing
foods. It represents the initial stage of
digestion. It is usually an enjoyable activity that
uses the senses of taste, touch, and
smell. When the stomach is full, feedback
inhibits these positive feelings and we feel
full (Okeson, 1998). The pleasure we get from
food slowly decreases during the meal. This
phenomenon is called the satiety cascade, and
it influences how much you eat (Zelman,
2008).

My patients were having tremendous success
mastering the 'cookie swallow'. One evening
my last patient and I decided to go out together
after therapy and have dinner. Her husband
was working late as was mine. It is 35 years
later and I can still remember the restaurant
and the experience. My superior patient sat
down to eat dinner and did everything
wrong. It was as if the 'cookie swallow' did not
exist. I thought it was a fluke, so I took several
of my other patients out for a meal. None of
the patients exhibited carry-over from a correct
cookie swallow to eating a meal. It was then
my food program was born.

For a therapist to comprehend the whole eating
process they need to understand the 'The
Chewing Stroke'. Mastication consists of
rhythmic, well-controlled opening and closing
of the maxillary and mandibular teeth. This
activity is under the control of the Central
Pattern Generator (CPG) located in the brain
stem (Okeson, 1998). Each opening and
closing movement of the mandible represents
a chewing stroke. The complete chewing
stroke has a movement described as tear-drop
shaped. It can be divided into an opening

